MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2

Registration District No........ EO 0 2

n. District

309

(a) Hesidence. No.,, £
(Usuaal p!ace of abode)

Length of resideoce in city or town where death occurred yrs.

{If nonresident give city or town and State)
How long in U.S., if of fmign birth? T mos.

PERSOMNAL AND STATISTICAL PARTICULARS

I MEDRICAL CERTIFICATT\ OF DEATH'

1 GLE Mghrien, WIDOWED OR
orie the word)

3@)4 4, COLOR OR RACE

AGE should be stated EXACTLY. PHYSICIANS ghould state

5a. IF MARRIE) Wlbowzn OoR DIVORCED
HUSBAN|
(or) WIFE or )

: o 7 4
6. DATE OF BIRTH (MONTH, DAY mvun{\umw /4 7’ ’ 4 3
7. AGE YEARS MoNTHS i Davs \U ’ If LESS than 1

»
8. OCCUPATION OF DECEASED

(a) Trade, prolession, or

particalar Kind 0F WOPK ..cc..vevvencericniensiecnimnpesenrnn sanenensnnrssmmnnainene e snssnnnennes | T

(b} General nature of industry, .

business, or estzhlishment in
which employed (or employer)......occininiiimminnerir v e e

(c} Name of employer

. BIRTHPLACE {CITY OR TOWN) ...........
{STATE OR COUNTRY)

% sa
!
{

L
16. DATE OF DEATH (MONTH, DAY AKD YEAR)}Q(W/ 3 1923

17,

that T Last saw .(‘-:n-. alive on.....
death occurred, on the date stated
THE CAL

{

FT N

CONTRIBUTORY.
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.coiiieaniinnninciamnicanons

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every itom of information should be carefully supplied.

- »
10. NAME OF FATHER M % . l( o f; /
_ / J“'VlM
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)... r -
= {STATE OR COUNTRY) "
L
: Drzesnns,
|2 MAIDEN NAME OF MOTHERK Liet . .
+13. BIRTHPLACE OF MOTHER (cITY oR TOwWN). '/ *Htate the \{)Ysmsn CavminGg Drats, or in deaths from Viorznr C.mus,@_
) (13 Mzames armp Nazvez or Ixmoer, and (2) whether Accivmxtar, SwicrpaL, or
(STATE OR JOUNTRY) /) Horzcwaz,  (Ses reverse ide for additiona] space.)
H INI-‘ORH:N'I' AO‘ 7 1 LACE QFBURIAL, CREMATION OR REMOVAL DATE OF BURIAL
N T / 23
v -
15. 2. ONDEEFAIGR ; Andm-'_ss

zzaf%q,




Revised United States Standard
Certificate of Death -

[Approved by U, 8. Census and American Public Health
Assonlation.) '

Statement of Occupation.—Precise statement of
ocooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. Yor many oocupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architec!, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ate.
But in many oases, especlally in Industrial employ-
ments, {t 18 necessary to know {a) the kind of work
and also (b} the nature of the business or Industry,
and therefore an additional line Is provided for the
fatter statement; it should he used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sevond statement. Never return *Laborer,” *‘Fore-
man,” ‘“Manager,” “Desler,” ete., without more
precise specification, a8 Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the household only {no$ paid
Housekeepere who recelve a definjte salary), may be
entered as Housewifs, Housework or At home, and
children, not gatnfully employed, as At school-or At
home. Care should be taken to report specifically
the ocoupstions of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
anccount of the DIBEABE cAUBING DEATH, state goou-
pation at beginning of illness. If retired from busi-
nens, that fact may be fndleated thus: Farmer (re-
tired, 0 yrs.) For persons who have no oeoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEisB cavsiNg pEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disesse. Examples:
Cerebroepinal fever (the only definite synonym Is
“Bpidemie cersbrospinal meningitis”); Diphtheria
(avold use of “Croup™); Typhotd fever (never report

L

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (Pneumonis,’’ unqualified, 1s Indefinita);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of...........{name ori-
gin; **Cancer" is less definite; avoid use of ““Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari diseass; Chronic interslstial
nephrit{s, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless.im-
portant. Example: Meqsles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere saymptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” *Collapse,” “Coms,’” **Convul-
sions,” “Debility” (“Congenital,” “Senile,” eto.,)
“Dropsy,” ‘‘Exhsustion,” “Heart faflure,” "Hem-
orrhage,” *“Inanition,” “Marasmus,” ‘“0ld age,”
“Shock,” *“Uremia,” ‘‘Weakness,”” efec., when &
definite disease oan he ascertalned as the causs.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUEBRFPERAL septicemia,’
“PUBRPERAYL perifonilis,'” eto. State cause for
which surgleal operation wee undertaken. For
VIOLENT DEATHS Btate MBANS oF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine dsfinitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, aa fracture of skull, and
consequences {(e. g., sepsia, lelgnus) may be stated
under the head of '"Contributory.” (Recommenda-~
tions on statement of onuse of death approved by
Committee on Nomenclature of the Amerlcan
Medieal Assoclation.)

Nors~-Individual offices may add to above list of undesir-
shle terms and refuse to accept certificates contalning them.
Thusa the form In use In New York Oity states: “Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cellulitis, chitdbirth, convulsions, hemor.
rhage, gangrene, gastritls, eryaipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, sopticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast fmprovement, and its scope can be extended at a Iater
date.

ADDITIONAL S8PACH ¥OR FURTHER STATEMENTS
BY PHYBIOIAN.



